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and the abdominal walls were laden with fatty masses. 1
The liver was smooth, engorged with blood, and oily, and 1:
the gall-bladder was full of greenish-yellow bile. The spleen 1
was dark, enlarged, and friable. The kidneys when stripped I

of their capsules both displayed several deep cup-shaped i

depressions, evidently due to old embolic infarctions, the I

general picture upon section being distorted. The intes- 1
tines were distended and of a pale colour ; the bladder 1
was hypertrophied ; and the muscles were pale and exuded I
little blood. 1

It is recognised in all hot countries that the back of the i
neck immediately below the occiput is the important spot to
be protected, both in man and beast, from the direct rays of
the sun. These solar rays, I feel sure, act in the first place
directly, and they do so by causing a disturbance in those
vaso-motor centres which are situated in the medulla, affect-
ing the proper discharge of their functions, and specially
interfering with the action of the sympathetic system. The
blood-vessels of the brain are enormously dilated, also those
of the cord and the thoracic and abdominal organs; but those
throughout the voluntary muscular system do not appear to
be affected. The contracted pupils, absence of sweat, Cheyne-
Stokes respiration, and hyperpyrexia, all primary symptoms,
point to this conclusion. As suggested by Sambron, it is
not impossible that a microbic influence is at work and the
early appearance of lepto-meningitis would tend to give
support to this theory.
The essentials of treatment are ice, enemata, ice-baths,

&c., and if a hose be handy it should be turned on to the
patient for a time, as is done on board ship, in order to
lower the surface temperature. A small dose of calomel
should be given at the outset ; then, every hour, and after-
wards less frequently, a draught such as this : 20 minims
of solution of acetate of ammonium, 15 grains of bromide
of potassium, and 20 minims of spirit of nitrous ether
in water. I might be inclined in another severe case to try
a hypodermic injection of pilocarpine to induce perspiration
if I considered the heart would stand it. Then, to improve
the flagging circulation, stimulants must be employed
and, when the time comes, digitalis-not strychnine.

Shooter’s Hill, S.E.

Clinical Notes :

MEDICAL, SURGICAL, OBSTETRICAL, AND
THERAPEUTICAL.

MEASLES AND CHICKEN-POX OCCURRING
SIMULTANEOUSLY.

BY EDWARD J. BLACKETT, M.R.C.S. ENG., L.R.C.P. LOND.,
SURGEON TO THE HOSPITAL OF SS. JOHN AND ELIZABETH,

GROVE-END-ROAD, LONDON, N.W.

THE following brief notes of two cases which were under
my care in the early autumn of last year are, I think, of
some interest owing to their clinical rarity, for as far as
I have been able to gather the combination of chicken-pox
with measles is certainly uncommon.

I received a message asking me to go to see a boy and I
must own that I went with a biased opinion, as the wording
of the message was : " Will you come and see my boy who
has measles 2" " Accordingly I fully expected to find a

typical case of measles when I got to the house. Before
I saw the patient I elicited the fact that he had been
home from school about three days and that there had
been an outbreak of measles there before he left. I saw the
patient, a boy, aged 13 years, in bed. His face was. a little
flushed and the eyes were slightly-in fact, very slightly-
congested ; there was no coryza. The temperature was I1000 F. There was no sign of a rash on the face, the
chest, or the arms. On examining the back I saw three
or four typical chicken-pox vesicles but no sign of a
measles rash. I asked the patient if there had been any
other illness at the school besides measles and he told me
that there had been a few cases of chicken-pox and by
further questioning I found that he had seen one of the

boys with it about ten days before and had also about the
same time come in contact with a patient suffering from
measles. So I came to the conclusion that the boy

had chicken-pox at present, whatever else he might
be going to have in the future. On the next day
his temperature was still about 1000 and there were

no fresh vesicles, but a morbilliform rash was making
its appearance on his face, chest, and back, being
most marked on the back. His younger brother, who had
been exposed to the same sources of infection, I saw for the
first time. He was listless and complained of headache.
His eyes were more congested than were his brother’s, but
there was no coryza or cough. I could find no signs of
measles about him, but, as in the case of his brother, a few
chicken-pox vesicles were seen. On the next day the elder
brother exhibited a characteristic measles rash and the
younger one was showing faint signs of the rash, and on
the following day the measles rash was well marked on
the younger as well as on the elder brother. Nothing
further of interest occurred during the progress of the two
cases and both boys were convalescent in a fortnight.
The main point of clinical interest in these cases was, I

think, the fact that when the rash of measles appeared it
completely masked the chicken-pox vesicles and if I had not
seen the cases so early I would have looked upon them as
simple cases of measles, but the few vesicles I saw first were
undoubtedly those of chicken-pox and the history of the
cases made my diagnosis, I think, a correct one.

Bryanston-street, W.

A CASE IN WHICH HOUR-GLASS CONTRACTION OF
THE UTERUS IN A CASE OF TWIN BIRTH

ARRESTED THE EXPULSION OF
THE SECOND F&OElig;TUS.

BY STANLEY J. KERFOOT, M.R.C.S. ENG., L.R.C.P. LOND.

ON Jan. 4th I was sent for to attend a married woman, aged
29 years, a multipara, who thought herself to be from five to
six months pregnant. Labour was well advanced, the pains
occurring about every ten minutes. On vaginal examination
the os uteri was found to be fully dilated and the mem-
branes were presenting, which I ruptured. A hand presented
and it was necessary to turn to deliver. External examination
then indicated a second foetus and on vaginal examination a
second bag of membranes presented, which I ruptured. After

waiting for some time, during which the woman had four
pains, and being unable to discover any presentation, I
followed up the cord of the first fcetus into an apparently
empty uterine cavity. The funis was then found to ascend
through a very small constricted opening, into which with
difficulty only one finger could be inserted. Gradually, this
resistance was overcome and eventually I was able to insert
my hand, grasp a foot, and speedily deliver the second
fcetus. Both placentas were then removed without the con-
traction occurring again. I have never had a similar case in

my own practice nor can I find any reference to such a case

by any of the authorities.Bedminster, Bristol.

R&Ouml;THELN AND MEASLES
BY J. REID, M.A., M.D., C.M. ABERD.

THE following brief notes of four cases of possible double
infection may be interesting.
CASE 1. -On Dec. 26th, 1902, I was called to see a girl,

aged 12 years, on whom a rash had been observed by the
mother on the 25th. There were slight bronchial catarrh,
inflammation of the tonsils and pillars of the fauces, with
the typical rash of measles present everywhere except on the
face and head. There was no coryza or inflammation of the

eye. The disease ran a mild course, the eruption dis-
appeared on the sixth day, and the lungs remained clear.
The throat alone gave some little trouble. Koplik and Filatow
spots were absent. On Jan. 4th the skin of the fingers
peeled off in large pieces. On the 6th ulcerative stomatitis
and cardiac bruit were present. On the 10th there were
chorea and pericardial friction sound at the base, with
irregular heart and sleeplessness. On the llth she had
improved in every respect and desquamation was complete.

I CASE 2.-On Dec. 29th a sister of the above patient, aged
13 years, was brought under my notice for a rash which
appeared on the previous day. This was a typical case of
measles with Koplik and Filatow spot., coryza, rash on the
face, &c. There was as sequela rheumatic 1&raquo;in in one foot,


